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TO THE HONORABLE ROBERT hIERKES AND GILBERT KEITH-AGARAN, CHAIRS,
AND MEMBERS OF THE JOINT COMMITTEE:

My name is Gordon Ito, State Insurance Commissioner (“Commissioner”),

testifying on behalf of the Department of Commerce and Consumer Affairs

(“Department”). The Department takes 2gJ~jtio!a on this version of the bill and offers

the following commej~.

The purpose of this version of the bill is to amend Hawaii Revised Statutes

(“HRS”) § 431:IOC-308.5(b) by requiring: (1) an independent medical examiner to be of

the same specialty as the treating or prescribing provider; (2) a record reviewer to have

sufficient professional training, credentials, and experience in treating the type of injury

at issue to evaluate the treatment that is being reviewed; and (3) all records and

charges relating to a record review be made available at the claimant’s request.

This bill may be related to the Hawaii Supreme Courts decision in Gillan v.

Government Employees ins. Co., 119 Haw. 109 (2008), which held that a record review

performed by a physician retained by an insurer did not constitute an independent

medical examination under HRS § 431:IOC-308.5(b).



S.B. No. 1190, S.D. I
DCCA Testimony of Gordon Ito
Page 2

Given the cast of an independent medical examination (“IME’) in relation to the

extent of the claimants injury or the treatment in question, it may not be cost effective

for insurers to request an IME. Ensuring that record reviewers are competent to

evaluate the treatment in question appears to be a reasonable requirement that will not

unduly burden insurers.

We thank this Committee for the opportunity to present testimony on this matter.
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Chairs Herkes and Keith-Agaran, and Members of the Hse CPC/JUD Committees:

I am Patti Taira-Tokuuke, P.T., Co-Chair of the Reimbursement Issues Committee and member of
HAPTA’s Legislative Committee. I live on the Big Island and regret that I am not able to be present to
testif~’ on this important issue.

HAPTA represents 250-300 physical therapists and physical therapist assistants employed in hospitals,
nursing homes, the Armed Forces, the Department of Education and Department of Health (DOH)
systems, and private clinics throughout our community. Physical therapists work with everyone, from
infants to the elderly, to restore and improve function and quality of life. We are part of the spectrum of
care for Hawaii, and provide rehabilitative services for infants and children, youth, adults and the elderly.
Rehabilitative services are a vital part of restoring optimum function from neuromusculoskeletal injuries
and impairments.

Living on Hawaii Island, I can well appreciate the intent of the SDI amendment that eliminated the
requirement that the record reviewer shall be of the same specialty as the treatment provider. It is true that
there is a shortage of medical specialists in Hawaii, and particularly on the Neighbor Islands.

However, we oppose SRI I 9Osd I as written because we believe that the language, “The record reviewer
shall have sufficient professional training, credentials and experience and training...” is still vague. The
record reviewer should be someone who has credentials equal to the treating provider. It makes sense that
the record reviewer and the independent medical examiner have the same specialty as the provider whose
treatment is being reviewed. For example, we believe it would not be a fair review when a general
practice MD critiques an orthopedic surgeon’s procedure. To that point, it would not be a fair review
when an orthopedic surgeon reviews a neurosurgeon’s records—the basic medical school training may be
similar, however, the advanced training for surgical skills differs.

This is reminiscent of the days of Peer Review Organizations prior to the motor vehicle law changes in
1997. It raises questions such as:
I) Will the patient and insurance get to select the record reviewer as they do with the IME?
2) Will the records review be done post-payment and treatment since currently there is no pre

authorization process for motor vehicle claims?
3) Is the intent to withhold payment for treatment already rendered?

Suggested Amendment:
We suggest the following language for consideration that places priority on selection of the same
specialty reviewer as the medical practioner whenever possible.
Page 2, lines 7— 10: The independent medical examiner shall be of the same specialty as the treating
or prescribing provider whose treatment is being reviewed, unless otherwise agreed by the insurer and
claimant. The pavor shall make good faith effort to find a record reviewer of equal qualifications as the
provider rendering care. When such a record reviewer is not found, the record reviewer shall have
sufficient professional training, credentials, and experience in treating the type of injury at issue to
competently evaluate the specific treatment that is the subject of the record review...”

I can be reached at 808-969-3811 if you have any questions. Thank you for the opportunity to testi~’.
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